disease characterized by white nodules in the kidney, swollen abdomen and ascitic fluid occurred in cultured ayu Plecoglossus altivelis from April to July, 2001. The bacterial isolate on KDM-2 from the affected ayu was identified to Renibacteirum salmoninarum using IFAT and PCR, and experimental infection resulted in the same clinical signs and re-isolation of the bac terium. From clinical signs, bacteriological examinations and challenge test, this disease in ayu was diagnosed as bacterial kidney disease (BKD). In experimental infection, cumulative mortali ties of ayu and masu salmon Oncorhynchus masou were 100% and 60% when injected with 107 cells/fish, and 100% and 0% when injected with 103 cells/fish, respectively. These results indicate that ayu was more susceptible to the isolate than masu salmon, although there is no reported case of BDK in ayu. The affected ayu were originally introduced from another farm in April 2001, where salmonid fishes were reared in neighboring ponds, and it was revealed that masu salmon cultured in the latter farm was infected with R. salmoninarum. This result indicates that R. salmoninarum was horizontally transmitted from masu salmon to ayu.
Bacterial kidney disease (BKD), caused by Renibacterium salmoninarum, is one of the most impor tant diseases of wild and cultured salmonid fishes in many countries.
R. salmoninarum can be transmitted vertically and horizontally, and causes a systemic and usually chronic disease, resulting in a significant eco nomic loss (Evelyn, 1993; Evenden et al., 1993) . Natu ral outbreaks of BKD have been reported only in salmo nids (Wiens and Kaattari, 1999; Yoshimizu, 2000) . In Japan, this disease was first reported from chinook salmon Oncorhynchus tschawytscha, sockeye salmon O. nerka, pink salmon O. gorbuscha and masu salmon O. masou (Kimura and Awakura, 1977) in Hokkaido and rapidly spread to other parts of the country.
From April to July in 2001, a disease resulting in mass mortality occurred in cultured ayu Plecoglossus altivelis in a farm in Hiroshima Prefecture, Japan. The clinical signs similar to those of BKD in salmonid fish, i.e. white nodules in the kidney, swollen abdomen and ascitic fluid, were observed in affected fish. From the results of bacteriological examinations and challenge tests as well as the clinical signs, this disease of ayu was diagnosed as BKD. This is the first reported case of BKD in cultured ayu. Furthermore, the effect of water temperature on the pathogenicity of the isolate and the origin of R. salmoninarum in ayu was investigated. (Brown et al., 1994; 1995 (Evelyn, 1993) . Therefore this is the first report of natural outbreak of BKD in non-salmonid fish, although ayu belongs to suborder Salmonoidei. A survey on the source of BKD in ayu was carried out in the farm B, because the ayu, later became BKD, were introduced from this farm where salmonid fishes were also reared.
Materials and Methods

Fish examined and bacterial isolation
It was revealed that one of masu salmon showed the clinical signs of BKD, and R. salmoninarum genes were detected from some of masu salmon in the farm B. Additionally, OH-0114 strain identified as R. salmoninarum was isolated from the kid ney of masu salmon there. The occurrences of BKD in salmonid fishes have not been confirmed at the farm B. In the farm B ayu were reared in a neighboring pond of masu salmon before they were transferred to the farm A. Balfry et al. (1996) reported that the fecal-oral route of horizontal transmission might contribute significantly to increase prevalence of BKD in farmed salmon. It seems likely that R. salmoninarum was transmitted from masu salmon to ayu horizontally in the farm B when they were cultured closely together. It is necessary to compare genetically R. salmoninarum PH-0110 from ayu with OH-0114 from masu salmon in detail as well as in vivo transmission experiment to make sure that R. salmoninarum in salmonid fish was transmitted to ayu.
